Initiated: 7/1/11 MILWAUKEE COUNTY EMS | Approved by: Ronald Pirrallo, MD, MHSA
Reviewed/revised: MEDICAL PROTOCOL WI EMS Approval Date: 6/22/11
Revision: CYANIDE POISONING Page 1 of 1
History: Signs/Symptoms: Working Assessment:
Patient found in an area Dyspnea Bizarre behavior Possible cyanide
with known or suspected | Tachypnea Confusion poisoning
cyanide exposure Tachycardia / bradycardia Excessive sleepiness
Headache Coma
Dizziness Flushed
Generalized weakness Bitter almonds smell
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Reconstitute hydroxocobalamin. For each vial:
Hold vial upright; add 100 mL normal saline
using transfer spikes provided; fill to line
¥
Gently rock or rotate vial for 30 seconds
to mix solution; do not shake

6efer to appropriate protoc@*Yes

Using IV tubing provided in Cyanokit, hang
and infuse drug wide open over 7.5 minutes
y
Transport to appropriate facility
Y

Infuse second vial wide open over
7.5 minutes en route to hospital

NOTES:
Cyanide kits may be supplied by industrial facility where there is a risk of employee exposure
Cyanide kit provides medication, vented IV tubing and 2 transfer spikes

A dedicated IV line is critical, as the medication (hydroxocobalamin) is not compatible with many other medications
Medication turns red when reconstituted
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